FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

N95000002481

SEAWINDS TOWNHOMES AT HARBOR ISLANDS ASSOCIATTION, INC

Principal Piace of Business Maiing Address
255 ALHAMBRA CIRCLE P.O. BOX
8th FLOOR MIAMI, FL

OORAL GABLES, FL 33134

526000
33152

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/22 /95
2. Prncipal Place of Business 2a. Mailing Address 4 T Rifoer Applied For
?1—] ;I 65-0648104 Nol Applicable
Suite, Apt #, elc Suite, Apt #, elc. . . i
. F P 5. Certficate of Status Desired $8.75 Adq;tlonal
22[ ?{1 Fee Required
City & Stawe City & State €. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution ] Added to Fees
Zp Country Zp Country 8. This corporation has hability for intangsble tax under s 193032,
Z’Tl ?s-l m 36] Florida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
GETMAN, DENNIS J.
255 ALHAMBRA CIRCLE 82| Sireet Address {P.O. Box Number is Nol Acceplabie)
CORAL GABLES, FL 33134 =
84| City 85| Zip Code

FL

11, Pursuagyt 10 the provisions of Sections 617 0507 and 617 1508, Flonda

agenl | amtamilar with, and accept

Statutes, the above-named corporation submits this statement for [he purpose of changing its reqistered

office o registered agent or both, in the State of Fiorida Such change was aulhorized by the carporaton's board of direclars | nhereby accept the appointment as ragislered
the abhgations of. Section 617 0503, Florida Statutes

SIGNATURE

S dtu'e typedt or prrled nar e ol registeed agenl arut le or apphe akie tNOTE Hegestered Agent signalure requitec when rensiateg DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ JORLETE TTnE [ TChange L] Addtion
NAME MCNAIRY, CHARLES L. 12 NAME
stRez ! apoess | 259 mm CIRCLE 13 STREET ADDAESS
CITY-S1-2P CORAL GABLES, FL 33134 14CITY-5T- 2P
e vD [ ToELete 21 TITLE T hange L] Addition
NAME GETMAN FNNT 22 NAME
STREET ADDRESS | e AI.-[T]M[;BR C?R&-E 23 STREET AUDRESS
CITY-sr-2Ip CORAL: GABLES, FL 33134 2400y-§1-7
TITLE vSD [T DECETE 31NILE [ Tchange [ JAddition
NAME KERRIGAN, JUANITA I. 3 ZNAE
STREET ADDRESS 255 mm CIR(ILE A 3STREET ADDRESS
CIY-ST AP CORAL, GABRIFES, FL 33134 34 LIlY-5T 21
TILE v [ JDELErE 41 TI1LE T JCrange  [_]Adtition
st TANEL, AMIKAM $ A
STREET ADDRESS | 295 Af-lﬂHBRA CIRCLE 43 STREET ADDRESS
CiTy 31 21p OCORAL RABLES, FL 33134 44CITY-$T- 2P
TTLE T LT DELETE 5 1TILE SOOO0 ] 8o JF'—nge [T Aodition
hue SOPSHIN, JEFFREY A. b “OE0EA35-—01093--001
steél apoaess | 265 ALHAMBRA CIRCLE 53 STREET ADDRESS *‘;*?D -tID o
CiTY-S§7. 2P OORAL. GARLES, FL 33134 5401Y-§T-2P )
NnE [T DELETE 61TITLE [ TCnange [ JAdditon
NAME 6.2 NAME l . (,
STREET ADDAESS 63 STREET ADORESS § : 3
CITY-ST-7iP 54 0TY-51-2p Q/

14. | do hereby certily that the inlormation supphied with this filing is volun
further certify that the information indicated on this annual report or su
made under oath; that | am an officer or direclor of the corparation ar
that my name appears in Block 12 or Block 13 il changed. or on an at

tarily furnished and does not qualify for the exemplion slaled in Section 119 O7(3)(k}, Florida Statutes. |
pplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and
tachment with an address.

CR2E037 (12/95)

SIGNATURE: Zy: frccctess ioiipe ) /St Dt tefrc _(oos )02 7005
P Ly 7 ‘ e




